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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: _ DPTDEXX FPET congroL Fi icc
Name of Limited Lisbility Compnny

The cuclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,™ Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

//-Mupz SPAALDIAL

Name of Person

SProesx. PEST  LorTEOL
Firm/Company

R2FYS L RerAzioood P2
Address

ST. LEDRALE  pr K473
City/State and Zip Code

7 AYEOR(D) SFEDEXA . comn
E-mmail address: (to be used for future annuai report nonhication)

For further information concerning this matter, please call:

[AYio@ SPAALDING  a(R0X ) _206-6F3R

Name of Contact Person Area Code Daytime Telephone Number
Malling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 19: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee $130.00 FilingFee & [ $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE, WITH SECIRIN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REXZSTER A FOREIGN [BMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. p T A% [2TA L LL
ame gn ty Company. must o A . O )

(If rare unevaiiabie, coter alicrnate nasme adopecd for the porposc of tansacting business in Florids. The abcrtate memo must inchode "Litmited Liability Compeny,” “L.L.C,* & “LLC.™)

2, ATAYH 3., RE~IRSFYHD
(hondxticn ander the Brw o which foreign Tonizad TRbility company o orgarzed) ~ (FEI cumbex, I apphicalile)
4. /O/o I /302‘_

tramacted bainess o Flonds, (1 egstaton,
mmmamms F.S. mmml?:bl!nr)

s, A FHS E. BrrAzuindd pr. 6. XFYs L. SzrAruwoPD DE.
7 (Mxilmg Addren)

(Strocy Adidess of Principal Offica)y

ST. LEORLE, AT &4 3290 S7. LEDEGLE, UT &Y Fap

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Nome: InCorp Services, Inc.

Office Address: 1‘7§88 67th Court North

Loxahatchee Flori 33470
o~ , Florida
(City) (ip dode)

Registered agent’s acceptance:

Having been mzdasregfstmdagmtandwmqo:seMaofpmfar&cabowdeﬂawamymmm
designated in this appiication, I hereby accept the paiummumgtmedqgmndagnemwintkbw I further ag
to comply with the provisions of all statutes re totkepmperandcomplcteperfommofmydxﬁa.di!i”mﬂmllhru&l
and accept the obligations oAy position as r ,—n

~Joanna Fernandez on behalr of | p Serwces I

y (Registerod ﬁ? sipmture)
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8. For initial indexing purposcs, list names, title or capecity and addresses of the primary members/managers or persons suthorized to
manage [up to gix (6) total]:

TMteorCa Name and Address: Title or Capacity: Name and Address:
E{Mmga Name: ﬂwé’\ SPAULBIAG & Manager Neme: _CotEmans SPRYDT,
OMember Address: 224S £ . ARTARGIOUD DROMember Address: 2447 E . AxRoR L
OAuthorized ST: LESRLE, AT KR4 P50  DAuthorized ST- LEORYE , AT §479
Person Persen
OOther OOther COther OGCther
dMnnn.gcr Nnmc:\IDfuq THAN HOB 55 CIManager Name:
OMember Address: [ A& ﬁz. tST DL OMember Address:
DAuthorized /-1( EATH, TX 75032 O Authorized
Person Person
OOOther OOther (Other OOther
OManager Name: (IManager Nams:
[OMember Address: COMember Address:
DAuthorized O Authorized
Person Persocn
OOther [DOther OOther OOther

[mportant Notice: Use an attachment to report more than six (6). The auschment will be imaged {or reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annmual Report form.

9. Atached is a certificate of existence, po more than 90 days old, duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oar
of the translator must be submitted)

-
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fizlse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

L <
S STt pdd

TAYOE. SFRULDTAIL

Typed or printed oame of sigace




Utah Department of Commerce

Division of Carporations & Commercial Code
160 East 00 South, 2nd Flor, PO Box 146705
Salt Lake City, UT 841146705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Slte: http://www .commerce utnh.gov

0872472022
12941698-016008242022-2651319

CERTIFICATE OF EXISTENCE

Registration Number: 12941698-0160

Business Name: SPIDEXX PEST CONTROL FL., LLC
Registered Date: July 15,2022

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,

that Articles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code
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